The importance of the family to disabled children's well-being has been stressed in recent decades and there has been a move to recognize parents as experts, and to seek their input in meeting the health care and educational needs of their children (Dunst et al., 2007) . There is evidence that families' self-reported experience of family-centred practices is associated with improvements in their satisfaction with services, improvements in their overall well-being, and lower parental stress in dealing with the service system. Although not directly related to child behaviour or development outcomes, family-centred practices indirectly contribute to positive child outcomes, most likely due to empowermenttype effects such as parents' self-efficacy beliefs (Dempsey & Kean, 2008; Dunst et al., 2007) . Furthermore, family-centred policies and practices are considered to promote democratization and gender equity (Bamm & Rosenbaum, 2008; MacKean et al., 2005) .
This chapter draws upon three Icelandic studies exploring the views of families of disabled children towards the health, educational, and social services they receive, and to some extent also the views of the children and young people involved. In these studies, the Measure of Processes of Care (MPOC) was used to gather information about parents' perspectives on the practices of the support systems and professionals with whom the family interacted (Árnadóttir & Egilson, 2012; Stefánsdóttir & Egilson, 2010) . Open interviews and focus groups were also used to elicit the views of parents and young people (Egilson, 2005 (Egilson, , 2011a (Egilson, , 2011b Egilson & Traustadóttir, 2009) . After presenting the main findings from these studies, the chapter concludes by synthesizing and relating them to selected literature within the field for comparison and contrast (in an effort to explore whether or not attitudes and knowledge about family-centred services have been translated into practice), and by addressing barriers to family-centred services and user involvement at different levels.
Eliciting family perspectives and priorities
The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) (United Nations, 2007) claims that in all actions concerning disabled children, the best interests of the child should be the primary consideration, and children and their families should be provided with comprehensive information, service, and support. The World Report on Disability (World Health Organization, 2011), which provides guidance on implementing the UNCRPD, makes several references to the family. It stresses the importance of individualized assistance and support in order to ensure quality of life for disabled people and their families and enable them to participate fully in their societies on an equal basis with others. It emphasizes person-centred and family-centred services in order to ensure that individuals and families are involved in decisions about the support they receive and have maximum control over their lives. It suggests family-oriented approaches in policies, systems, and frameworks as well as in the implementation of services.
The key principles of family-centred services most frequently described in the literature include (1) recognizing the family as central to and the constant in the child's life, (2) acknowledging the uniqueness and diversity of children and families, (3) recognizing that family-centred services are competency-enhancing rather than weakness-focused, (4) acknowledging that the family is in the best position to determine the needs and well-being of their child, (5) promoting partnership between parents and service providers, and (6) showing respect and affirming families' strengths and control over the services they receive (Dunst, 2002; Rosenbaum et al., 1998) . It should be stressed that the family in this context also includes the child, and accordingly the views, needs, and expertise of both parents and children should be recognized. Dunst et al. (2007) identified two main components of family-centred help-giving practices. 'Relational' practices include active listening, compassion, empathy, respect, and the help-giver's positive beliefs about family strengths and capabilities. 'Participatory' help-giving, on the other hand, includes individualized and flexible practices that are responsive to current family concerns and priorities, and also informed choices and family involvement in achieving desired goals and outcomes. These authors state that professionals are often good at using
